Objectives: To examine awareness of holistic patient care by staff nurses in the intensive care units of hospitals in the city of Hail, Saudi Arabia.
T he American Holistic Nurses' Association 1 defines holistic care as 'all nursing practice that has healing the whole person as its goal'. Holistic, in the nursing practice, regards the patient as the center of care, 2 where nurses of different cultures find patient expectations difficult to fulfill, such as observance of values, gender segregation of patients and staff, and their patients' family and tribal relationships. 3 Indeed, such connection among the nurses and the patients is based on respect, relative openness, equality and mutuality. 4 From the foregoing context, the intensive care unit (ICU) nurses regardless of urgency of task need to deliver holistic care. Nursing literature recognizes dearth in the awareness of holistic care practices by intensive care nurses in the local context despite working in a non-static environment. Less studies demonstrate the awareness of holistic care practices [5] [6] [7] and others on spiritual aspects of holistic care interest. 8, 9 While Arab definition of holistic practice; however, differs by refocusing spirituality as the culture and religion that are fundamental to the Arab entity, this redefines the role of ICU nurses to deliver holistic and culturally specific health care to patients' 10 as it necessitates greater collaboration of care. 11 In all, spirituality 12 and culturally sensitive care 5 are important components of holistic care. In connection, the theoretical basis of holistic care is necessarily sparse, given its empirical and evidence-based context. Several holistic authors 13, 14 identified interconnected theoretical stances to explain the interaction of nurse and patient in a complex environment. The nurses' responsibility to achieve a balanced state of the patient's well-being through harmony and equilibrium of the biological, psychological, and social mechanisms of the patient. To this end, using holistic care as the framework will result in major changes in the treatment process. 15 This research is of significance that it may be assumed that holistic practices of healthcare take place in a calm and relaxing environment for the patient and the caregiver. In the stressful environment of the ICU, the fundamental principles of holistic care: physiological, sociocultural, psychological, developmental, and spiritual, are of perhaps greater importance in the support of very ill people. [16] [17] [18] This aspect of holistic care appears not to be well-researched and this study will add to the literature in that regard. It seeks to understand the issues encountered by nursing staff in practicing holistic care through their responses to holistic factors in fulfilling their responsibilities to their patients. This present study investigates the awareness of holistic factors in patient care: physiological, psychological, sociocultural, developmental, and spiritual; by intensive care nurses in 4 public hospitals in Hail City, north-western sector of Saudi Arabia. Moreover, it aims to ascertain whether to recommend interventions to assist new staff in the important religious and cultural (spiritual) aspects of patient care.
Methods. This study employed descriptivecorrelational design for investigating the awareness of nursing staff in practicing holistic care. Ethical procedures were observed and are recorded as relevant. Data collection was approved by the institutional review boards of both the Ministry of Health and University of Hail. The researchers protect the rights of the respondents by maintaining confidentiality, anonymity, right to withdraw policy and privacy throughout the study.
Sample and settings. Respondents were selected through purposive sampling of ICU staff nurses. 19 A total of 99 staff nurses responded, a return rate of 48 percent: 30 from KKH ICUs, 32 from HGH ICUs, 29 from CCH ICUs and eight staff nurses from Cardiac Center CCU. Exclusions include those who were on extended leave and those who preferred not to participate the study. Standard consents to establish legitimacy were signed by all study participants.
Survey instrument. The questionnaire was developed to reflect the complex nature of holistic healthcare for an Arab society. It was available only in English, as that is the workplace language for hospital setting. The survey consisted of 2 parts: the first part was demographic questions which included gender, age, and years of experience. The second part was presented in 5 sections to determine the participants' awareness of the 5 aspects of holistic care: physiological, sociocultural, psychological, developmental, and spiritual.
These domains were derived from the literature. 18 Scale measurements were interpreted as follows: 1 to 1.5 (not aware); 1.51 to 2.5 (moderately unaware); 2.51 to 3.5 (somewhat aware); 3.51 to 4.5 (moderately aware); 4.51 to 5 (extremely aware). The summated score of items in each domain were calculated. Thus, the higher the score, the higher the level of awareness. The research instrument was validated through a pilot study-review by non-ICU staff nurses in KKH, HGH, CCH and the Cardiac Center. 20 Any comments were incorporated into the final set of questions. The instrument was piloted to 20 nurses, who were not part of the actual Disclosure. The authors have no conflict of interests and the work was not supported or funded by the Ministry of Health.
respondents. Data was subjected for reliability testing using the Cronbach's alpha, having a result of 0.967.
Data collection. The printed survey forms and the accompanying letter were delivered to the nurse administrators at each hospital in October 2015, and then delivered to the ICU nurse stations. The authors checked regularly and collected the responses, and the final date for collection was December 2015.
Supplementary data collection. As part of the research, nurses' periodic performance reviews were obtained from the nurses' administration of each hospital. The Ministry of Health's performance evaluation tool is a standard instrument for all Saudi hospital staff. Performance evaluation is in 3 categories: function standards, personal characteristics, team and patient relationships. Nurse evaluation is excellent (90 to 100 total score); very good (80 to 89); good (70 to 79); satisfactory (60 to 69), and unsatisfactory (<59).
Statistical analysis. Data were transcribed and loaded into SPSS version 22. 21 Original forms and letters were placed in the University of Hail's secure data store. Data were analyzed for internal consistency using Cronbach's α = 0.967. Frequency distribution and percentages were used to describe the demographic variables. The weighted mean was used to determine participant awareness of each item. 22 Analysis of variance (ANOVA) was used to establish significant differences, if any, between staff nurse knowledge based on demographic variables; and between the ICU nurses' performance and demographic variables. Pearson's correlation was used to determine if there was any significant relationship between the participants' knowledge of holistic care and their aggregated performance standards.
Results. Demographic profile of the participants. Of the 99 ICU staff nurses who participated in the study were mostly female (98%) and aged 26-30 years (51.5%) cohort. The nurses had been in their current positions from 1 to 5 years (43.4%), 6 to 10 years (27.3%), and 11 years and over (29.3%) ( Table 1) .
Participants' awareness on the 5 aspects of holistic care. Item results for awareness of the physiological practices of ICU staff nurses in Saudi Arabia were 'extremely aware' in all items, with hand washing and disinfection before and after handling patients (mean Table 2) . The participants' recognition of the patient's psychological state notes that ICU staff nurses were moderately aware of identifying psychological coping mechanisms of previous stressors used by the patient (mean 4.47). With the highest mean value, participants were extremely aware of the need to assess the patient's level of consciousness and orientation (mean 4.87) ( Table 2) .
The developmental aspect of holistic practice refers to the patient's knowledge of health status and willingness to learn new coping strategies and responses to facilitate a return to health. The ICU staff nurses were extremely aware of the need to assess patient's readiness to learn (mean 4.65) and support patient's ability to learn new self-care techniques (mean 4.65). They were moderately aware of appropriate activities in achieving learning (mean 4.49) ( Table 2) .
The spiritual section of holistic healthcare, as noted, is Islamic-based. Non-Saudi nurses may be Muslims; however, others need to be aware of the patient's religious imperatives, especially in stressful situations. Adherence to core Islamic tenets can significantly assist the patient's attitude. Perhaps unsurprisingly in a secular and public environment did not show the same conviction to metaphysical needs as they reported in the other sections. They recognized the need for making time to be with the patient to establish a caring presence (mean 4.70), and awareness of personal and spiritual beliefs to manage stress and find answers to health care issues that may affect the quality of nursing care (mean 4.58). The participants responded as moderately aware of spiritual caring items ( Table 2) .
Association between demographic profile, holistic care, and nurse performance. There were no significant differences at a 95% confidence level for holistic care and nurse performance when demographic variables were taken as test factor ( Table 3) .
Nurses' performance evaluation. The results from performance reviews for the participants showed 'excellent' (above a score of 90) and 'very good' (above 80) ( Table 4) .
Relationship between holistic care and nurse performance. Correlation analysis reveal no relationship between awareness of ICU nurses on holistic care, and their performance reviews ( Table 5) .
Discussion. In this study, Hail ICU staff nurses showed no extraneous responses (as means) in comparisons between their demographic attributes and their awareness of holistic practices. The largest age cohort of women (51.5%) were in their late twenties, and age was reflected in their present job experience of 1 to 5 years (43.4%). Further, the Ministry of Health 23 reported 30% non-Saudi nurses in its Hail hospitals at that date (compared to approximately half in Saudi hospitals overall), and this higher proportion of Saudis may have influenced the results of this study. With one exception, the respondents were women; therefore, no gender comparisons were possible. The Ministry of Health 22 reported that 71% of its Hail hospital nurses were female, so that it appears that male nurses chose not to respond to the survey. This lack of representation is a limitation of this study.
Despite their youth, 82.5% of the ICU nurses received performance ratings of 'very good', with the remaining 'excellent' (17.5%). As highly trained professionals, the participants would be expected to respond knowledgeably to 'awareness' questions on holistic principles, many of which are fundamental to a caring environment. Further, many of the variables on the survey would be assessable items for the nurses' performance reviews.
This study concerns the 5 dimensions attributed to holistic care: physiological, sociocultural, psychological, developmental, and spiritual. 10, [16] [17] [18] A holistic approach is arguably of importance in a collectivist society where women as family members are dependent on others for decision-making; often including healthcare, whilst men have stressful decision-making family responsibilities. 24 The World Health Organization 25 recognized that, due to medical and technical developments, healthcare professionals' responsibilities were fragmenting The WHO raised debate on the need of national health systems and importantly, professional associations, to return to a more comprehensive, holistic, healthcare model.
In this study, the ICU nurses were well aware of the practicalities of patient care and administration (physiological care), awarding high values to patient identification, assessment of patient condition, nurse self-care in hygiene, and patient comfort and pain relief. These duties are emphasized by nursing and professional associations such as the Royal College of Nursing 2 in Britain and the American Holistic Nurse's Association. 1 They are also part of a nurse's basic training. 10 The sociocultural dimension of holistic care is of increasing concern in global healthcare, and Saudi Arabia's multicultural healthcare workforce is no exception. 23 The risks to patient health through misunderstandings concerning language, values, norms and training are well documented. 3, 7, 14 In this study, participants were aware that their patients and their families needed cultural respect. This result was in accord with Hoffman's 26 study of nurse students growing in knowledge and self-efficacy as they learned to communicate and empathize with their patients.
The patient psychology and developmental phases of holistic care were perhaps not evident in an ICU environment, where a patient could be unconscious, only partly aware of the ICU environment, or under strain and in many cases unable to take control of the situation. Nurses were aware of the need to assess the patient's condition in this regard. They were bound to inform the patient of his or her condition, and to assess the patient's psychological ability to cope with information and to learn further of the options available to manage the condition. 10 The last dimension, spiritual care, is perhaps the most culturally significant for this research. The metaphysical aspects were summarized in the theories discussed 14 and 'theory of theories' argument. 13 These theories centered on the individual's belief structures and internal communications with the social and physical environment. However, the spiritual belief structure of Arabs is immersion in Islam, and nurses must be aware of its importance in times of stress.
In a collectivist society, individualism is not valued as it is in the theories recounted.
14 Whilst there is now an Arab version of a spiritualistic measure for nurse care, perhaps more appropriate for the purposes of this study 5 consideration of holistic care as that of human relationships, the sociocultural environment, and a religious being.
The results of this research, whilst finding that the nurses are aware of Islamic tenets to some degree, are symptomatic of the influence of a multicultural workforce where culture in terms of language and norms is readily understood, but the patient's foundations in Islam are less understood.
Study limitations. The researchers acknowledge that in this study endeavor limitation exists. The limitations include the use of purposive sampling where participants have been chosen based on the set criteria, thus leads to lesser and unequal number of male to female participants. Moreover, the nationality has not been considered in this study as there might have been a significant finding.
In conclusions, it is clear that demographic factors, nurse experience, and nurse performance variables were not influential in participants' awareness of holistic care. Intensive care unit staff nurses were not as comfortable in responding to complex issues open to definition such as cultural and religious practices. Although nationality of the nurse respondents were not considered in the study, some 70% of public hospital patients are Saudi nationals. 23 A recommendation is that Saudi nurses may need additional training to recognize other aspects of holistic care, such as that of the state of the patient and the degree of awareness of what has happened and its ramifications to his or her future lifestyle.
A recommendation for non-Saudi or non-Islamic staff, is that the spirituality section of holistic practice should be defined as Islam, rather than the amorphous concept of 'spirituality'. Nurse induction should include information on Islamic practices and beliefs in regard to trauma, illness and social needs; and practices attributed to Arab culture. Moreover, Saudi senior nurse mentor system could be set up whereby new non-Saudi nurses can feel free to discuss patient reactions, demands, or expectations. A more low-key approach close to the ICU environment would be more effective than formal courses, and could remove language and cultural barriers between team members.
